U.S Departmant of Labor Ferm approved

st B 20210 . LABOR ORGANIZATION OFFICER AND No 1215168
EMPLOYEE REPORT Expies 11302000

mmsmmnbm as amended. Feiluro to comply may result in aiminal prosecubion, fines, or civil penaities as provided by 20 U S.C 439 or 440

| READ THE INGTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT |

1 File Number U 9’672_ 2 Fiscal Year Coverad From:

1/ 1 / 2008 Twowgh 12 / 31 / 2004
3. Name and address of person filing 4 Name file number and address of tabor organization
Name Ajlen L Cook Name Laborer s Local Wo 118

Labor Organization Fio Number 010-205

PO Box, Bidg., Room No., f any Unit 15 P O Box, Building and Room Number fany gnyt 15

Stwet 933 B Rand Road Steet g32 B Rand Road

Cly mount Prospect C  mount Prospect

State Illinois ZIPCoda+4 60056 State 1llinoas ZIPCode+ 4 §0056
8. Position m laboy organzahon.

Secretary / Treasurer

Enter appropriate data below if during the past fiscal year you or your spouse or minor child directly or indirectly had any of the foliowing interssts
_ {except as specified Qmwmmmw Instructions}

A Held an inferest in, engaged in transacbons (including loans) with, or derivad income or other economic benefit of

monetary valuo from an employss whose employess your organization reprasants or is actively seoking to represent.

8. Kame and address of Employer (inchxding trade name  any) 7.8 Katwe of Inferest, Transaction of Income

Name

Trade Name if any

PO Box, Bidg RoomNo £any

7.b Amount.
Streat
City
State ZPCodo + 4
- Signature

1&wmmmmm@mmwamwmmﬁawmmahw that afl of the information
mmmmmmmmmmmwmwmy hasbeonemnmodbyheshmtwyandis to the best of the
urdersigned's knowledge and bolief true correct, and complete {Seo the section on penalties in the Instructions )

Signed ﬁ;% %% On 08/12/2005 847-394-8007

Date Telephone Number

Form LM-30 (2003) Page 1 of 2



Name of ParsonFiiing allen Cook

File Number U-

B. Held an interest in or derived mceme or economic bensfit with monetasy value from a business (1) a
substantial part of which conssts of buying from, sofling or leasing to or otherwise deafing with tho business
of an employer whose employees your labor organizafion reprasents or i actively seeking to represent, or
(2) any part of which consists of buying from.or sefling or leasing directly or indirectly to or otherwise
deaiing with your tabor organzation or with a trust in which your labor organization is inferestad

8. Namo and address of Business (Inckxding trade name i any)

Name Callero & Callero
Trade Name famy

PO Box, Bidg., Room No i any
Streot 7800 N Milwaukee Ave

Cly Niles

State Illinoas ZIPCoda+4 60714

@ Business deals with

a Labor Organtzation

3 b trust

[:] c Employer

10 ¥9.b or 8.c. is chacked give trust or employor’s name

Name

Trade Name Fany

PO Box Bidg RoomNo ¥any
Street

Cty

State ZIPCoda + 4

11.a Nature of such dezling
Local & CPA S (Certified Publac Accountants)

11 b Approximmate dollar value of such dealing

$8 850

12.a. Nature of interest hold or income received
Bottle of wane

12.b Amount

330

C Raceived from any employer (other than an employer covered under parts A and B above)
or from any laboy wtations consuliant to an employer any payment of money or other thing of value

13.a Name and address of Employer or Labor Retafions Consuftant
(ncludng trade name, if any).

Name

Trade Mame, if any

P O Box, Bidg., Room No #any

14.a Nature of payment

Streat
Ciy
State ZIP Code + 4
131 s the Busmess an Employer || or Consutara [ ] 145 Amount of payment.
Form LM-30 (2003)
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Namoof PersonFiing palien Cook

FEo Number U-

B Held an interest in or dorived income or economic benefit with monetary vaiue from a business (1) a
substantiat part of which consists of buying from, sofling of leasing to or otherwise deatfing with the business
of an employer whose employees your fabor organzation represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indiractly to or otherwise
deafing with your kabor organizatton or with a trust in which your labor organtzation is intorested

8. Name and ackiress of Business (inchuding trado name i any)

Nzmo Down Bloch Bemmett
Trade Name if any-
P.O Box, Bidg., Room No fany 19th Floor

Street B S Michigan Avenure

Cty Chicago

State Illinois ZIPCodo+4 60603

9 Busineas doals with

a Labor Omgangzation

(3 b vrst

D ¢ Employer

10 ¥9.b or 9.c. = checked give trust or employer's name

Name
Trade Name Fany

PO Bax Bidg RoonNo i any

P ¢

ZIPCoda + 4

11 a Nature of such dealing
Attorney for Local

11 b Approximata doftar value of such deafing

$4 020

12.a Nature of interest held or ncome received
Pop-Corn

12.b Amount

£27

or from any labor relations consultant to an employer any payment of money

C Rnceived from any employer (other than an employer covered under parts A and B abovo)

of other thing of value

13.a Name and address of Employer or Labor Retations Consultamt
(including trade name, ¥ any)

Namo
Trade Name if amy-

PO Box Bidg., RoomNo ifany

14.a Natwre of payment

Stroct
Ciy
State ZIP Codo + 4
14.b Amount of payment.
13b Is the Business an Employer [ orConztant [ ]| 7
Form LM-30 (2003)
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Namo ofPerson Filing pllen Cook

B. Held an Interast in or derived income or economic benefit with monetary value from a business (1) a
substantial parf of which consists of buying from, sefling or leasing to or otherwise dealing with the business
of an employor whose employees your labor organizntion ropresents or i actively seoking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to or ctherwise
deafing with your Iabor organization or with a brust in which your labor organization is interested

8. Name and address of Business (nchuding trade namo if any)

Name Laborer s Employer s Cooperation & Bducation
Trade Name Fany: LECET

PO Box, Bidg.. Room No fany Suxt 302

Streat 999 McClaintock Dr

Cty Burr Radge

State Illinoas P Code+4 60527

9 Business deals with

a Labor Organization

] b7

[ ¢ emproyer

10 F9.b or 9.c. is chockad give trust or employer’s name

Nameo

Trade Name if any”

PO Box Bldg RoomNo ¥any
Stroet

city

Stato Z1P Coda + 4

11 a Nature of such dealing
Promote Safty on construction work site s

11 b Approximate doflar value of such dealing

12.a Nature of interest held or mcome received
Safty Lunch

12.b Amount.

§49

C Roceived from any employer (other than an employer covored under parts A and B above)
or from any tabor retations consuftant to an employer any payment of money or other thing of value

13.a Name and address of Employer or Labor Reketions Consultant
- (inchuding trade name, ¥ amy).

Nameo

Trade Name f any

PO Box, Bidg., Room No #any
Street

Cy

State ZiPCode+ 4

14.a Nature of payment

13b Bﬂs&mnssanEmpbyerD orConsutant [ | 7

14 b Amount of payment.

Form LIM-30 (2003)
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